REPORT OF RECEIPTS AND EXPENDITURES D (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) APR 19 2018

Indiana Election Commission (IC 3-9-5-14)
KIMHNILSO

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. @tk Howard Cir. Chur
assistance in completing this form, see instructions on the reverse side. -

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT
</

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Oigjnization) |:] Che juf this is a new name
Commitee fo Elect ~Justin

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(705, §6Y-1070

4. Mailing Address (address where all campaign fina cone7ondence is received) [:l Check if this is a new address
féV 72 044
6. Party Affiliation (if applicable)

LY Suth
IV Yewz ubli'Ca

5. City, State, ZIP Code
CANDIDATE INFORMATION (For Candidate’s Committees Only)

Kokomp

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Justin (1], 4 Republ) Cah
9. Office Sought (Includ distn'c( number if any. Not requ:red for explqratory committee.) 10. County of /I?\t|dence
< ud SIL \
O =1=1=Tg]> O ANDIDA O
11. CheeK'one: Check one:
re-Primary |:] Pre-Election D Annual I:] Nomination [:l Other D Pre-Convention
[ FinalDisbands Committee (iines 16, 19, and 20 must be *0) [_| Outgoing Treasurer (within 10 days amend Statement of Organization) ] Post-Convention
12. Reporting Period: O A O B
From: 0l '0//20/37 Through: OL{ 5/2()/5? Rk RaFio Das
13. Cash on hand and investments at the beginning of this reporting period. ve
14. Cash on hand and investments January 1, current year. /0
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) 24/ w/ 95 #4000 / 95
15b. Unitemized o NHE )2
15c. Add lines 15a and 15b in both columns SUBTOTAL | #Y/ ()] 7= 7L )] —
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL | *5/,00 ) 1 749 00| 12—
SEND o
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C) $ LYY% Y5 22,995, 75
17b. Unitemized 7()°% e
17c. Add lines 17a and 17b in both columns SUBTOTAL | ¥ 2 428- 1/5—- \ ‘5 Z, yyyiliis_
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL ' _# /L £§%5 7, SO )' 553, sC
19. Debts OWED BY the committee (use Schedule D) e Qﬁ s 4
20. Debts OWED TO the committee (use Schedule E) 2/ () o=
FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Slg/dﬁmre of Trew /M B an W{W Date y // 7 /Z{//X/
S|§rfature o Date
o 7/5-/5
WARNING.A«?'nfomeon contaihed in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regufar party commiftee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page / of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

1.

Dr Skepen Stele
546 Pplar - Street
Kokomo, IV Wy P02

Contributor’s Occupation (if required)

TYPE OF CONTRIBUTION |
OR OTHER RECEIPT

Contribdtions:
Direct

] in-Kind (describe)

Other Receipts:

I:I Interest D Loan
[ wmisc. (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB |

DATE

| CUMULATIVE | RECEIVED

| YEAR-TO-DATE |

RECEIVED BY

V24}r45

(uenJ.
[Nir 5,

© nd kNl By
4507 gt Kbad
It "1V Wt

Contributor’s Occupation (if required)

Contriputions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specify)

" Luna s Diana ey
205 200k Lane, Boy 15

/560#[//@ fe4, /¥ Gud o

Contributor’s Occupation (if required)

Clzzorybcﬂions:
Direct

[J inKind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

" MHin L, Shrock
[2y5 Arundel Drive

Kok omo / | |V Y90

Contributor's Occupation (if required)

Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:

D Interest [:! Loan
D Misc. (specify)

"Wl Qurens | The Duwtens
Fauuly Trusk PTD 82000
1244 Sputh 200 East

[Qlomo, /v 4202

Contributions:
rect

D In-Kind (describe)

Other Receipts:
[J interest [] Loan
[ Misc. (specify)

o
000

Cummen T
e 4,

Contributor’s Occupation (if required)ﬁ Ha n 4 ]CL/ 746( V’[ = V

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B

CUMULATIVE

DATE
_ RECEIVED

(street, number, city, state, ZIP code)
b ((/;l (liam n. /T a{)L@ 'l L)lxbbf'/v"\,
Maple THust
b5 EUSE 200 Soucth
Kokomo , /¥ Y02

Contributor’s Occupation (if required)

Contriputions:
Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

PERIOD 1

YEAR-TO-DATE | RECEIVED BY

(7/////21)/3

urnend,
Wit A

" Roburt v (Henda flany
Yizy Cubter Drbe
Khkomo, /v HodoZ

Contributor's Occupation (if required)

WHS:
irect

D In-Kind (describe)

Other Receipts:

|:| Interest |:| Loan
D Misc. (specify)

L///Z/ZO/}/‘

CurnenJ )
War6'h

3' \)MBJ(%W X \Ba“,nu AH’aV
(155, Avthded Dripe
K/i»komo/ [V 43

Contributor's Occupation (if required) 4 HIQ}’ ML’JL
4

Contributions:
D Direct

[J inKind (describe)

Other Receipts:
|:| Interest oan

D Misc. (specify)

0L

p _,95
/i(f;wg :

4//0/20/(57

(wrmen’

' /)'74/}’7‘ b

4,

Contributor's Occupation (if required)

Contributions:
[] Direct

[ InKind (describe)

Other Receipts:

D Interest D Loan
E] Misc. (specify)

5.

Contributor’s Occupation (if required)

Contributions:
Direct

] In-Kind (describe)

Other Receipts:

D Interest [:] Loan
[ misc. (specify)

A 3707
s5 g0/ >

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

o e s CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular party committee). Page / of /

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION |  COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY

S;L@%)/W//{S /} ?d @/[U M 1 / ,/) p/ CI;]?’%?::‘Z‘:"SZ 4//2/Zd
24

{mplet Madhiniy Chgabi|ipes | B o 2 o0 |22

/) =< dC@ ther Receipts: —_—
/@00 Eag { () c|>] Inltaerestp D Loan CZ‘U/HWI \_)l

@é\/() Mo J / // Z/(.O ?ﬂ!—l [ misc. (specify) /?Z&'}/b'h

2. Contributions:
O pirect

D In-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specify)

3 Contributions:
L—_l Direct

1 in-xind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

4, Contributions:
Direct

[ InKind (describe)

Other Receipts:
D Interest [:| Loan
D Misc. (specify)

5. Contributions:
D Direct

l:l In-Kind (describe)

Other Receipts:

D Interest [:] Loan
[ misc. (specify)

~)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 4_&0&

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ G~ ;0
(Enter total on ITEM 15a of the Summary Sheet) 72()0




S o CRMMTTEE e ™ ITEMIZED EXPENDITURES

Election Division (IC 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardiess of amount paid 1o political committees, (Such as transfers-out from candidate, legislative

e REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

caucus, political action, or regular party committees) MUST be itemized on this schedule. J
Page of Q
RECIPIENT'S NAME AND MAILING ADDRESS f RECIPIENT'S OCCUPATION l TYPE OF EXPENDITURE | coLumnA | COLUMNE | DATE OF
{street, number, city, state. ZIP code) i e — and | AN THIS ; CUMULATIVE : EXPENDITURE
}OFF'CE SOUGHT (if applicable) | pyrpOSE (be specific) | PERIOD | YEAR-TO-DATE | (mmvddyy)
— [Bia Ay Alhmiked LC [Qbirect [ Inkind ‘ - A i
= nthat) hosh | priger |BTm, |yl g T
230> ?Ld’}y&/‘iﬁ/’ﬂ €, [ other '
Idianapelis, /¥ 46201 hla P
Code ,4 1&9?‘:’1@“” lim red Ll rect [ in-King : 17 A3 3/,
[ chael Sk Prater | B o | | Vo
Z,*v[/% },M&aw/‘ﬂ%' [ other
\ X Cop y Purpose: .
fdd m?w/aéjﬂ/ Yzl o E//
cote || :swmf Diect (] ntind 2 72413z
‘ D nl 7L ﬁ e p V7
Vetherlands BY Pttty Qpomenaioons R Ty TE / 20/g
M&emw«g & 1 other
Vienb, e A Wé’/d}znn/ hl o o
- A— l ‘/»Wﬂ/ﬁ— @ Brect [ inking ” . 73 | .
/ , O] Paymentof Debt 9 | F =1
N m’/{ q4hd = 4l Yr "—{'{'/ O R:tl);mrridt gontribuﬁon 1 // 5 377 /23//:75
)—H(ﬂlsf/ 1we g Oother___ /gj;
le/f? Tha Vet ////z/S W 11/[; PR
cose £ | Heroho mf? ﬂf,(nc. Bt O i YR
‘ %] s [ Payment of De ) =2 270 5,7&‘
Do W Wllip==2: | Parder | Srmeem a9y 5 15637 | 7274, |
Kolcorme /N Yool | /[ Dover e
’L A Purpose:
cote O | 54’71{9@7 D O nkind sp | ¢
. A [ Payment of Detd 50 #y, 20175
1500 2 Mavidand e QG e SufPlty | Cramscoman | /76 >| “17E /: /zé/?
/\J&kCM(/ NV ATt | /’L/ 4 v / L]Other_____
| urpose:
e
ode _( IU§P5 KQKL"'IHO W O in-kind o 7/
| = /1 A A [ Payment of Debt ; . u(y""f s 4 g &i’zf ?/,,'
,;27/(2 = i/ L PSS £ T)OS‘V 6} (\G({ [ Retumed Contribution ﬁ&(pb — 3(;33"— 4/57
Kekormo 1V 4o70Z- N -
a
SUBTOTAL THIS PAGE OF SCHEDULE B | £, /gi/é’l
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
. b i COMMITTEE e ™ ITEMIZED EXPENDITURES

Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page /g of LQ

|
|
COLUMN B f
|
i
|
|

i
RECIPIENT'S NAME AND MAILING ADDRESS |
(street. number, city, state, ZIP code)

COLUMN A DATE OF
EXPENDITURE
(mm/ddlyy)

RECIPIENT'S OCC C | TYPE OF EXPENDITURE |
— and AMOUNT THIS CUMULATIVE

{OFF'CE SOUGHT (if applicable) | purpOSE (be specific) | PERICD

| YEAR-TO-DATE

[[}Drect [ In-Kind

Kikomo, /v Y702

A lpHhp) (mdé ¢ _ [ Payment of Debt ‘ ',ﬂ 5/ __’_),/ 9//0/ »
%J%\n%%; S iy o N é /‘7”/«5’
o The M el Purpose:
Venlo e Vo g o |
Code O ICH’WM W?dﬂﬁﬂ) ) D}’{rec! 3 nKind
e CEvent S4eL veud Contey” | B pommatms w | s |
B Sty | Ll ekl G |y | |
/L/ &L Purpose:

Code__ l

Cloret [ inKind
[ Payment of Debt

[C] Returned Contribution
[ other

Purpose:

Code _

[ oiect [ In-Kind
[ Payment of Debt
] Retumned Contribution
[ other

Purpose:

Code

[ pirect [ In-Kind
] Payment of Debt

] Retuned Contribution
[ other

Purpose:

Code

[ Diret [ In-Kind
] Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Code

[ pirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution
[ other

Pumpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

263,19

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

24845




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

o Ty COMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page / of L

CREDITOR’S OR LENDER’S NAME ‘ ENDORSER’S OR VENDOR'S | AMOUNT | CUMULATIVE | OUTSTANDING

& MAILING ADDRESS | NAME & MAILING ADDRESS (ifany) —— f’,fCTERDFfEB[)T | PAID | BALANCE THIS

(street, number, city, state, ZIP code) | (street, number, city, state, ZIP code) | NATURE OF DEBT | YEAR-TO-DATE | PERIOD

\Juﬁjn wJaime Aler 7, 7, ~ 7
NG y7/ 25/ 7y 4,00 % ne
IR Arunde] Drive -15 7 AR5/
, paA Y
Kokomo, /N {bq0/ u/wy )
LENDER'S OCCUPATION: Pf)’ =n l (\}
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION: i
SUBTOTAL THIS PAGE OF SCHEDULE D %égj/
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY p - ﬁ
(Enter total on ITEM 19 of the Summary Sheet) E? (99/




SUPPLEMENTAL “LARGE CONTRIBUTION"REPORT BY (CFA-11)
A CANDIDATE’S COMMITTEE ($1,000
CONTRIBUTIONS OR MORE)

State Form 48492 (R5/10-17)
Indiana Election Division (IC 3--5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

1. Full Name of Candidate (/nclude any nickname.) 2. Commim‘;e Telephone Number
Justin M. Altey s, 504~ 4090

3. Mailing Address (Address where all campaign finance co ondez7a Is received.) D Check if this is a new address.

2704 Soudth  bouer Koa

COMMITTEE INFORMATION
[0 Check if this is a new name.

4. City 5. Party Affiliatio If Independent Candidate

; ) State Vi ZIP (/:odo 4
Kilomo IV | S0 epubll can
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

Judgl How a/d Superior bowt 4 How ay o

8. Reporhng Period m/d

NN INET o D4 [ 13 ] 2015

For classification, enter INDV for individual; PAC for political action committee: CORP for corporauon LAB for labor organization; OTHER for all entries which are not one of the above categories.
| DA TE RECEIVED

CONTRIBUTOR’S FULL NAME AND OCCUPATION SBE OO N g COLUMN A
FULL MAILING ADDRESS % Yet Lt CANTRILT AMOUNT OF
(street, number, city. state, ZIP code) A S CONTRIBUTION

T Cwer | 0, R
[(){/(/Leng (’(H{,{J‘/i{ (L()f I>;\4 g/) /;‘007 l:lln Kind (describe) (ﬁ/ ()LD&_ L// O/ /y
1244 South A00 KASE v
/@k 0 /}Z&/ / /| V L/(K 7/) ﬂ? O Interest [ Loan , /n M—b' //)

[ Miscellaneous (specify)
ot (7 / Q t 10/
Contributor’s Occupation (if applicable) f/‘ nay (( q al 4 ;(’y
Classificatian 2, Contributions:
[ Direct
[ In-Kind (describe)

Other Receipts:
O Interest []J Loan

[0 Miscellaneous (specify)

Contributor’s Occupation (if applicable)

Classiﬁcatijn 3. Contributions:
| [ Direct

3 in-Kind (describe)

Other Receipts:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if applicable)

CERTIFICATION FOR OFFICE USE ONLY
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE.

Signature of Treasurer Title Date (mm/ddjyy)
97//7/// %/ 4,% e \AIg 2008

ble) Date (mm/idyy)

’ G5 E

T Any information ined in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A
person who knowingly files a fraudulent report commits a Level 6 felony. (/IC 3-14-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanors (IC 3-14-1-14), and may be subject to civil
penalties. (/IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




